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SUMMARY A 25 year old woman with gonadal dysgenesis but no other somatic features of Turner's syndrome was found to have a 45,X/ 46,XidicX(p22-3) karyotype. It is postulated that because her stature is within the normal range there has been no loss of genetic material in the fusion of the two Xs. Her mother, who also had a history of menstrual problems, was found to be a 46,XX/47,XXX mosaic.
Isodicentric X chromosomes, formed by fusion of two X chromosomes, have been widely described.'
The phenotypic effects of this X chromosome abnormality are variable and depend on (table 1) . Prolactin was normal (148 mU/l). She was not taking hormones at these times. A five day course of clomiphene showed no increase in urinary oestrogens. Laparotomy showed small pelvic organs in the normal anatomical relationships. The right ovary was a 3 cm streak gonad merging with the ovarian ligament. The left ovary was more rounded (2x 1 x 1 cm). Histological examination of biopsies from both ovaries showed no primordial germ cells or follicles.
Her mother (born 13. (fig la) . G banding (fig lb) showed that little, if any, material had been deleted as a result of the fusion, and so the 
